The relationship between capsular polysaccharide types 5 and 8 and resistance of Staphylococcus aureus to oxacillin was (Difco Laboratories, Detroit, Mich.) slants. The bacterial cells were suspended in 2 ml of phosphatebuffered saline (pH 7) and autoclaved at 121°C for 60 min. After centrifugation, the supernatants were retained and stored at -20°C.
Capsular polysaccharides (CPs) have been identified in clinical isolates of Staphylococcus aureus, and a method for the serological typing of the CPs with polyclonal rabbit antisera has been proposed (8) . Surveys of clinical isolates with polyclonal (1, 11) or monoclonal (6) antibodies have shown the predominance of types 5 and 8. Methicillin resistance of S. aureus was reported shortly after the introduction of methicillin (3, 7) . and S. aureus isolates that are resistant to semisynthetic penicillins, such as oxacillin and methicillin, became a rapidly emerging clinical and epidemiological problem (2, 5) .
In this study we investigated whether a capsular type predominates among oxacillin-resistant clinical isolates of S.
(ali'eluis. 7) and autoclaved at 121°C for 60 min. After centrifugation, the supernatants were retained and stored at -20°C.
MATERIALS AND METHODS

Bacteria
CPs were detected in these supernatants by inhibition of an enzyme-linked immunosorbent assay using CPs of types 5 and 8 (4) and the corresponding monoclonal antibodies (6 (1, 6, 11) . Eleven serologically distinct CP types have been proposed (8, 11) , and type 8 CP has been characterized chemically and immunologically (4). Immunoelectron microscopical visualization of CP types 5 and 8 has been achieved by using the corresponding monoclonal antibodies (6) . This study revealed variation in the degree of bacterial encapsulation depending upon the culture conditions, and this observation may explain the controversies S. AUREUS CAPSULAR TYPE AND RESISTANCE TO OXACILLIN (1) and Europe (6, 11) . In contrast to the observation that the distribution of capsular types 5 and 8 among isolates from purulent or inflammatory processes was not essentially different from the distribution among organisms isolated from blood cultures, we found that nontypeable isolates, isolates which either do not elaborate CP or elaborate CP belonging to other types, were less frequent among isolates from blood. This finding is consistent with studies indicating that CPs confer invasive properties to encapsulated bacteria (10) .
The susceptibility to oxacillin of 95% of the S. aureus isolates of capsular type 8 and the predominance of capsular type 5 among oxacillin-resistant S. aureus isolates were the most striking findings of this study. The previously published observation that capsular type 5 was more frequent among nosocomial isolates than among isolates from communityacquired infections (1) and more frequent among isolates from hospital staff carriers than among isolates from community carriers (11) could be due to the fact that oxacillinresistant S. aureus is isolated mainly in hospitals (5 
